Abstract
Despite the importance of palliative care, concern has been expressed that the concept is not 24 25 widely taught in medical education generally (Sullivan et al., 2003 , Meo et al., 2011 2014, Horowitz et al., 2014, Cheng and Teh, 2014) , although the Royal College of Emergency textbooks (Rabow et al., 2000 , Markovchick et al., 2011 . This is despite the early work by 33 34 pioneers in the 1970s as mentioned above, emphasising the need for staff education to enable 35 36 better care experiences for dying patients and their carers. Interestingly, these papers 37 (Cauthorne, 1975; Jones, 1978; Soreff, 1979; Ordog, 1986; Adamowski et al., 1993; Edlich and 39 Kubler- Ross, 1992; Tye, 1996) advocated core palliative care principles (NICE, 2017) Care setting both Emergency Department and another area for example death and dying in the 38 ED and in acute general medical care.
40
Papers which focus on the concept of resuscitation. A search strategy was devised using a combination of Medical Search Headings (MeSH) terms 6 7 and key words. Thirty two articles were then examined. Of these, three were literature reviews of published 17 18 work (Norton et al., 2011 , Roe, 2012 , Olsen et al., 1998 and were therefore excluded, not 19 describing original research. They were, however, extremely useful and helped to inform the literature search. Figure 1 below presents a diagrammatic representation of the search strategy. Fourteen articles were excluded after full text screen and two during data extraction. Sixteen 36 37 articles were included in the final analysis. Table 2 shows the characteristics of each paper. The papers were assessed for relevance and 39 40 quality of research using the assessment tool available from NICE (National Institute of Clinical
38

42
Excellence) (Zeng et al., 2015 , NICE, 2012 , chosen because of the clarity of the material and the 43 44 scoring system. Many assessment tools are available and the NICE tool has much in common 45 with other available tools (Ryan et al., 2007 , Saini and Shlonsky, 2012 , Flemming, 2007 Greenhalgh, 2014). The score for each paper can be seen in Table 2 Table 2.   55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48   8 Quality appraisal.
2
The papers studied are mainly qualitative papers, with three quantitative and two mixed 3 methods study also included. In order to analyse papers written using different methods, it was 4 5 appropriate to undertake a thematic analysis. This approach allows a qualitative synthesis of 6 7 original qualitative, quantitative and / or mixed methods studies through the extraction of first 8 9 data codes and then emerging themes (Thomas and Harden, 2008, Dahan-Oliel et al., 2012) .
10
Themes are built from the text of selected studies allowing full appreciation of the richness and 12 depth of the data (Dahan-Oliel et al., 2012 Figure 2 is a graphical representation of the relationship between these themes. It is intended to 40 41 show visually that the themes are all inter-related, and that each theme flows from the previous 42 one and is indivisible from it. a long period of time, not a priority to staff). Patients who had 'spectacular' deaths were not 26 considered to be 'dying', and there was much necessary action around these deaths.
28
Similarly, a Singaporean retrospective study (Yash Pal et al., 2017) Staff perceive that death is a failure.
41
In a further paper (Bailey et al., 2011c) particularly underprepared, (Bailey et al., 2011b , Beckstrand et al., 2012b , Decker et al., 2015 for formal education (Bailey et al (2011) in order to replace /enhance relying on learning from 12 others, and their own experience (Bailey et al., 2011b) ..
14
Physicians not feeling prepared to assist patients who are dying in the Emergency Department 
32
Inconsistency in the use of the term palliative was an education-focused problem found in the 33 34 work of Weil et al (2015) , who discovered that participants in general thought palliative care was 35 synonymous with terminal care (Weil et al., 2015) . This is an unhelpful confusion which is 36 37 common throughout the literature (Smith, 2011), and could be assuaged by further education 38 39 (Head et al., 2014 , Kamel et al., 2015 .
41 42
There is limited time for safe standards of care.
44
Six of the published articles mentioned the lack of time and / or resources to allow staff to 45 46 properly care for the dying patient and their carers in the Emergency Department. Perhaps would improve end of life care in the Emergency Department, the first and most important 51 finding was increased time (Beckstrand et al., 2012b , Beckstrand et al., 2012a . Interestingly this 52 53
shows that the perception of the nurses was that dying patients require more time and patients may feel 'neglected' because 'we're always short staffed'. It is an issue perceived as 22 23 something which it may not be possible to 'fix' -one respondent stated that education is not the 24 25 answer, 'it's not going to … bring those resources ' (Wolf et al., 2015) . Nurses felt impoverished 26 by this inability to give patients the time they need, and this had a real impact on practice (Ceci, prioritise some patients over others, and importantly make decisions, for example about moving 31 32 a bereaved family out of an area so that another patient may move into it (Wolf et al., 2015) . describe as a 'peaceful' death ( due to lack of time) was particularly great for the nurses in which there is no time and no space to care for patients and relatives during and after death in Staff stress and distress.
7
Stress and distress from the viewpoint of the staff caring for these individuals was specifically emotional intelligence (Codier, 2014 , Codier and Codier, 2015 , Powell et al., 2015 , stating that researchers found participants mentioning that they felt they were looking into peoples' lives in 31 32 the most sad and tragic moments (Hogan et al., 2016) . Nurses discussed how they dealt with this 33 kind of emotional stress, and concluded that the need to feel they had done their best was question where the best place is for this patient to be (Marck et al., 2014) . distress, the use of distancing behaviours as ways of coping and the eventual take -over of care 38 39 by nursing staff when patients are considered beyond saving. Ultimately, both patients and staff 40 41 perceive that Emergency Department is not the best place to die, for all these reasons. The 42 themes are closely linked (see figure 2) and are not distinct, stand alone themes. To address any 44 of the issues means addressing all of the issues.
46
The idea that the Emergency Department is a place where the focus is on living rather than 2009, Quest et al., 2013 , Lamba et al., 2014 .
23
The Emergency Department is not generally the preferred place for death, as the only study 24 25 looking at patients views showed. An individual facing a terminal illness is likely to worry about 26 how the people close to them will cope. This was the most important concern mentioned in the matter. Rather like at a birth, people do not forget the experience of a loved one's death and 42 how this happened (Cronin et al., 2015 , Dosser and Kennedy, 2014 , Fuller, 2012 .
44
Despite this, none of the articles examined directly asked the carers about their experiences.
46
When their views are mentioned it is as a secondary source, voiced in the opinion of the nursing 47 48 and medical staff. This is a major gap in the literature and one that needs to be filled. Voices of 49 50 carers need to be heard; as Fraser (2012) There is ongoing multinational societal and healthcare debate on the need for high quality 5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63 64 65
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Reviewer 3 comments
Author response The objective of the review is: to explore the quality of the dying and death experience in the Emergency Department from the perspective of staff and carers. However, experience is a concept that can be characterised, described ... but the quality of an experience can hardly be studied. How is the concept of quality of the experience defined? On the other hand, there would be much to say about the very possibility of having a death experience. There may be an experience of the dying process, but not of death itself. It is important to study the quality of the attention process during dying and death, but not the quality of the experience itself Thank you for these insightful comments and I agree there are issues around how to collect and analyse patient experience. However, nursing research is primarily about studying the quality of the patient experience as explored in the following articles: (Brady, 2012 , Coronado et al., 2017 , Day et al., 2015 , Embrey, 2008 , Kamal et al., 2018 , Matthews and Cornwell, 2012 , Parra et al., 2017 , Taylor, 2011 , Thomas et al., 2017 , These articles are based on the premise that studying the quality of the patient experience can improve care. It is impossible to study the quality of the patient experience after death, (because the patients aren't there to ask) hence the carers, both formal and informal act as surrogates for the patient. Quantitative research also exists and uses metrics to measure the quality of the experience, and these can be helpful in defining the quality, however, it is also established that narrative methods can help to understand the quality of an experience (Greenhalgh, 2017) .
The issues that emerged from the review do not reflect the quality of the experience but the feelings and experiences of the carers facing the death of their patients in the Emergency Department and their opinion about the care they provide (characteristics, quality, etc.
As above, there is no other way of measuring the quality of the patient experience after a patient has died than using a surrogate such as the carer (Stiel et al., 2015 , Khandelwal et al., 2014 , Aoun et al., 2012 . Naturally this has some issues of validity (Addington-Hall and McPherson, 2001 ), but the feelings and experiences of the carers reflect the quality of the death and dying experience.
Therefore I believe that the manuscript would gain consistency if the objective were to be rewritten.
For the reasons discussed above, we feel that the objective is adequate as it is.
The opportunity to review this study gave rise to personal expectations that have been disappointed. As a researcher interested in the subject, I thought I would enjoy an updated and complete review of the literature on this subject. I must say that the review has added little to what I already knew about the subject. Thank you for highlighting this article. I have read it with interest. However, the focus of their study was the loss of dignity among end-of-life patients and how to minimise this in an emergency department setting. The objective of their review was to explore and describe the experiences of physicians and nurses with regard to loss of dignity in end of life care in an emergency department setting. Therefore it did not fit my inclusion criteria because of this narrower objective.
Sometimes I had the feeling that it reviews studies that are too old (over 15 years old) while also lacking more recent studies. Why Reviews of 15 years and older and others were included to give a background perspective to the issue -concern about the quality of death and does it not include 2018, since half a year has almost passed? Examples: Philip, J., Remedios, C., Breen, S., Weiland, T., Willenberg, L., Boughey, M., ... & Weil, J. (2018) . The experiences of patients with advanced cancer and caregivers presenting to Emergency Departments: A qualitative study. Palliative medicine, 32(2), 439-446. Díaz-Cortés, M.M., Granero-Molina, J., Hernández-Padilla, J. M., Rodríguez, R. P., Casado, M. C., & Fernández-Sola, C. (2018) . Promoting dignified end-of-life care in the emergency department: A qualitative study. International emergency nursing, 37, 23-28. dying in the ED has been a worry amongst health professionals for over 50 years.
At the time of submission the articles included were timely and relevant. Whilst we acknowledge articles published during the time our article has been under review we do not find them to fit our inclusion criteria.
The article by Philip et al (2018) is known to me and is about the experiences of cancer patients and their families, not about the experience of death and therefore did not meet my inclusion criteria. The Diaz-Cortes et al ( 2018) article appears to be using the same data set as the above article (Granero-Moina et al 2016) and is focused on dignity rather than the death and dying experience, and again surveys physicians and nurses rather than carers. It is not specifically about the death and dying experience. 
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